In connection with a lecture by Dr. SVEN JOHANSSON on »An hitherto undescribed alteration in the apex of the patella», I made the following communication at the 3 r d meeting of the Northern Orthopaedic Association in Helsingfors on July 6 t h of this year concerning 2 cases of an hitherto unknown affection of the patella. They turned out to be of the same nature as those treated in the lecture given by Dr. Johansson and very characteristic.
I had demonstrated roentgenograms of the one of my 2 cases (no. 2) and commented thereon as here at the meeting of the Kristiania Surgical Association on 20/12/20. My cases are the following:
1) Rigmor G., 1O-year-old girl. Mother died of tuberculosis in 1917. The patient is the second of 2 children. Has had morbilli without sequelae. Had sciatica in Dec., 1918, recovered after keeping her bed for one month, and took dancing lessons. In April, 1919 she had pains in her right knee. I examined her on May 26 t h , 1919. Condition on admission: Looks healthy and bright, walks cautiously on her right leg which is rotated slightly outwards. Nothing abnormal in the columna, pelvis, hip or the sciatic nerve.
. Considerable non-tender swelling below and on both sides of the right ligamentum patellae. No exudate in the joint; no capsular swelling; free motility. Considerable tenderness on percussion of the whole of the anterior surface of the patella. The quadriceps muscle on the right side somewhat slack. The left patella exhibiting nothing clinically abnormal; roentgen rays showed in the profile photos; the anterior outline of the right patella hazy, as if cortex were destroyed down to the apex; in the thickened soft parts in the' front of the patella two or three narrow, oblong calcium salts. or bone shadows are seen (periosteal?) close in front of its anterior outline. At the back of the 1ig. patellae the soft tissue rhomboid is filled by diffuse shadows i. e. there is inflammation or oedema in the adipose tissue at the back of the lig. patellae (Fig. I) .
SINDING-LARSEN
The outline of the left patella is distinct, with exception of the lower extremity, the outline of which is irregular (Fig. 2) .
The anamnesis and the pronounced signs of inflammation of and below the right patella made me apprehend tbc. The patient was admitted to a clinic.
Pirquet was found + ;there was general reaction on the use of subcutaneous tuberculin up to 0,01 gm., but no focal reaction over the patella. On 5/6/20 application of a plaster of Paris bandage with fenestra on the front of the knee and compression by means of cotton-wool through the fenestra.
On 16/7/20 she was quite free from spontaneous pains and not at all tender on percussion. No swelling. Removal of plaster of Paris. Motility almost normal. On 2/8/20 the roentgen photos of the right knee exhibit practically clean outlines of the patella; the apex, however, indented with double outlines; no bone-or calcium salts shadows in the soft parts in front of the patella. »The rhomboid» clearer ( Fig. 3 ). On 4/ 1/21 her father informed me that she was quite well and could dance in the ballet and go ski-ing.
I was unable to get hold of her before travelling to Helsingfors, but on July 17 last she was examined once again: Both knees quite normal, the roentgen photos of the same likewise (Figs. 4 and 5) . She is quite well and looks it.
2) Karen F. I I years old. The second of 4 children. The father's lungs are said to have been suspected of tbc, She herself, as also her brothers and sisters, had been found by a specialist to be free from tbc. Has had morbilli and pertussis without sequelae. In the winter of 1919 -20 she complained now and then that she could not run on account of pains »in her legs». Did not keep her bed, however, and got well after a time. In Oct., 1920, she felt pains again, this time »in both knees», especially on flexion. Otherwise healthy.
I saw her on Oct. 21 5t , 1920. She looked healthy and bright. There was free motility in both knees, no swelling. The quadriceps muscle rather slack.
The right patella was tender on percussion, the left patella exhibited nothing subj. or obj. abnormal. Roentgengrarns showed slightly hazy outlines on the right side of the apex of the patella and just below the same, in the lig. patellae, an oblong curved calcium salts-or bone shadow. On tibia there was a suggestion of Schlatter's disease (Fig. 6 ). -
The outlines of the left patella were distinct but also here there was found below the apex a grain-sized calcium or bone shadow (Fig. 7) . »The rhomboid» quite clear.
I presumed that there here existed a simple irritation (from over-exertion) at the point of attachment of the lig. patellae, on the right side both upwards (in the patella) and downwards (Schlatter's disease) on the left side only upwards (in the patella).
She was advised to keep quiet (neither to jump nor run violently) and quickly became free from pain.
On 6/30/21 she was controlled: No complaints, no tenderness over the patellae; normal knees. On July 1 5t , 1921 the roentgen photos of both knees were normal (Figs. 8 and 9 ).
In these 2 cases there exists in a 10 and ll-year-old girl respectively an affection of the patella, which is clinically one-sided, but which by the roentgen photos can be proved to exist distinctly although latently on the clinically healthy side. -In the first case there were more pronounced inflammatory symptoms than in the last one; but in both the affection would seem to have been absolutely benign, as under slight or no treatment it has disappeared in a very short time. The affection presumably arises on a greater exertion of the legs than they can stand; the point of insertion of certain tendons suffers more especially. It must be interpreted as the result of a »sirnple» traumatic periosteal or epiphyseal irritation, counterparts of which are not lacking. (Comp. Schlatter's disease or epiphysitis of the epicondyle of the hurnerus.) There can scarcely be any question of abnormal ossification; it would not assert its existence by inflammatory symptoms.
Apart from my demonstration which was not reported, this affection has not, as far as I know, been described previous to the occasion at the meeting in Helsingfors by DR. SVEN JOHANSSON and the PRESENT AUTHOR.
In the discussion which followed our lectures Biiiow-Hansen said that in children, who complain of pain in their knees, he not infrequently finds marked tenderness on pressure beneath or at the back of the lower extremity of the patella. He has not taken roentgenograms of such; but it is not improbable that they have been of the. same nature as the 2 cases here described.
Summary
The author gives the records and roentgenograms of 2 otherwise healthy girls, aged 10 and 11 years, who after overstraining themselves by dancing, jumping, etc. had complained of pain in their knees. When seen by the author the affection in both cases was clinically unilateral, located to one of the patellae, which was painful on percussion; only in one of the cases were the soft parts over and below the patella slightly inflamed (swollen).
Roentgen plates of the knees taken in profile, showed the anterior or lower outlines of the painful patellae hazy, with abnormal calcium salts -. or bone shadows in the soft parts (periosteum?) along and below them, the author thinks as a result oj periostitis or epiphysitis through overstrain. The tibia in one of the cases showed a mild form of Schlatter's disease.
The roentgenograms oj the apparently healthy knee in both cases showed similar abnormities oj the patella in a lesser degree.
One case had a plaster of Paris bandage for 6 weeks; the other was simply ordered to keep quiet.
After about ll.~year the patellae of both cases were quite all right, and their roentgenograms normal.
